A. Sign the death warrant in his capacity as governor and surrender his medical license. B. Sign the death warrant with the expectation that a collegial state medical board will interpret this act as a non-violation of AMA ethical standards.
C. Don't sign the warrant. Let the next non-physician governor order the execution. D. Pressure the state legislature to abolish the death penalty. E. Pressure the state legislature to abolish the requirement that Kentucky physicians must abide by AMA ethical guidelines to maintain state licensure.
It is not uncommon for physicians to be recruited for positions outside the medical profession which require almost no exercise of their clinical abilities, but which prize the physician's presumptive intellect, problem-solving skills, capacity for hard work, and integrity. Physicians have distinguished themselves very prominently in all sorts of responsible non-medical second occupations. Within the last few years a surgeon has been elevated to leadership of the majority party in the US Senate and a family practitioner has been a leading candidate for the nation's presidency. Eight physicians currently serve in Congress, and at least eight have served as state governors in the course of American history. The concept is not unique -virtually everyone in elective politics has come to it from some other livelihood. The physician-in-a-second-role commonly retains identification as a physician, but when medical practice stops so do its obligations. Governor Fletcher of Kentucky maintains a license to practice medicine in the state.
Admired though physicians may be, our professional role and its obligations can be deeply incompatible with new job responsibilities of a government leader. This degree of potential role conflict of physicians-in-a-secondrole exceeds that of most other professions. Unlike professional/personal conflicts in which both aspects must and can be satisfied, 1 social role incompatibilities often require meeting one obligation at the expense of the other. Seemingly well-suited for other lines of work, our ethical obligations are in fact unique to the medical profession and likely will present conflicts with professions outside medicine, as Governor Fletcher and the citizens of Kentucky are in the process of discovering.
As a current medical licensee in Kentucky, Governor Fletcher remains subject to the regulations of the Commonwealth Board of Medical Licensure. KRS 311.97 de-scribes "[A]cts declared to constitute dishonorable, unethical, or unprofessional conduct" as including "but not limited to the following acts by a licensee: . . . (4) . . . any departure from, or failure to conform to principles of medical ethics of the American Medical Association. . . .". 2 The American Medical Association's Code of Medical Ethics (Section E-206) states that
[A]n individual's opinion on capital punishment is the personal moral decision of the individual. A physician, as a member of a profession dedicated to preserving life when there is hope of doing so, should not be a participant in a legally authorized execution. Physician participation in execution is defined generally as actions which would fall into one or more of the following categories: (1) an action which would directly cause the death of the condemned; (2) an action which would assist, supervise, or contribute to the ability of another individual to directly cause the death of the condemned; (3) an action which could automatically cause an execution to be carried out on a condemned prisoner. 3 A number of other American and international associations of physicians have also addressed the ethics of physician involvement in capital punishment. All have condemned participation by practicing physicians which is not identical with non-practicing participation. Each has appealed to the ethics of medicine and obligations that define the practicing physician's social role. The American College of Physicians and American Society of Internal Medicine cite the core ethical principle governing the relationship between physicians and our culture: "Society has conferred professional prerogatives on physicians with the expectation that they will use their position for the benefit of patients". 4 These learned organizations confine their determinations to the activities of the medical profession, avoiding direct confrontation with the wider societal ethics of capital punishment itself.
Not all physicians accept the constraints of professional integrity in assessing their willingness to become involved in capital punishment. In Farber, et al.'s large physician survey, 41% reported that they would perform at least one execution-related action not permitted by AMA ethical standards, and 25% would agree to perform five or more of the proscribed actions. Only 3% were aware that there were professional ethical guidelines on capital punishment. 5 Many respondents reported that their willingness to participate in executions was substantially based on a belief that capital punishment reduces murder rates. Whether the deterrent effect of capital punishment is any more effective than life imprisonment has been intensely disputed by criminologists, and there is even considerable data that judicial execution may actually increase murder rates. 6 If so many doctors would agree to contribute their knowledge and skills to legally sanctioned capital punishment, is the AMA's argument that execution is incompatible with the physician's role ethically durable? The core of the position adopted by the AMA and other medical societies is based in the ancient tenet that physicians should never use their specialized knowledge and skills to intentionally harm a person without some modicum of compensating clinical benefit. No such paradigm justifies physician participation in capital punishment.
Dr. Fletcher's legal counsel's answer to criticism has been that "By signing a death warrant, in no way is Governor Fletcher participating in the conduct of an execution." Perhaps the attorney is thinking in terms of whether the governor is actually administering the fatal injection or otherwise exercising a physician's knowledge and skill in facilitating the condemned man's death. Clearly Governor Fletcher is not, and that raises the question of whether professional policy-setting bodies like the AMA should be governing the behavior of physicians when they are not performing within the physician's traditional roles.
The AMA obviously anticipated the question, and a scenario eerily similar to the one involving Governor Fletcher, when it included among its prohibitions "supervision" and contributions "to the ability of another individual to directly cause the death of the condemned," which is justifiable because medicine can be practiced through a supervisory educational role. The 3 rd AMA prohibition, "any action which would automatically cause an execution to be carried out on a condemned prisoner" is likely in response to the dilemma faced by prison psychiatrists when their therapy improves the symptoms of psychotic death row inmates and thereby renders them eligible for execution. In this special circumstance, psychiatrists violate the taboo against use of medical knowledge and skill to harm prisoners without actually participating or supervising participants in an execution. By providing an otherwise indicated therapy the condemned prisoner becomes a patient and the physician's fiduciary role is conflicted by unfettering the law.
Dutifully signing a death warrant as chief executive of the state, however, neither involves the practice of medicine or its supervision, nor confers the status of patient on the prisoner. On closer scrutiny, Governor Fletcher's signing the death warrant violates at worst the letter and not the spirit of the prohibition. If the AMA's third prohibition was intended literally as written, a physician on jury duty adjudicating capital murder would be unable to render a guilty verdict without violating the prohibition, which is permitted. 3 We argue that this prohibition is heavily context dependent and is not automatically universally applicable.
The state board does not demand automatic forfeiture of the medical license with every breach of AMA ethical standards -the system of review and penalty is graduated, with revocation only the most severe among several actions available to the board. Option A is therefore an extreme and unnecessary response, serving no one's legitimate interest. Option C is a clear violation of the ethical obligations of his role as governor, subverting law, and possibly generating undesired legal and political consequences. Option D, asking the legislature to abolish the death penalty, may or may not represent the governor's legislative goals, but it is irrelevant to the question at hand here. Petulance and impulsivity are common responses to frustrating situations, but they are seldom fruitful, and certainly cannot be ex-
